
STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

)
)
)
)
)
)
)
)
)
)
)
)
)

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOC T 201 
NUMBER:

if this is your first time filing an application with the PSC, you will not
have a Docket Number. The Commission will assign one to you. If you
have filed with the Commission before, a Docket Number was assigned

and should be entered above.

(Please type or print)......Jzxtreme _v[eolcal Transport of the Caro
Submitted by:

Address: 2538 Hw7 301 S. Suite C

Dillons SC 29536

843-774-4117
Telephone:

843-774-4194
Fax:

Other:

Email: jameswoods l_.net

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers

as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out c_

NATURE OF ACTION (Check all that apply)

[--] Application - Class A/A Restricted

[_] Application - Class C Taxi

[--] Application - Class C Charter

[---] Application - Class C Charter Bus

11[ Application - Class C Non-Emergency

[-X--]Application - Class C Stretcher Van

[] Application - Class E Household Goods

['-'] Application - Class E Hazardous Waste

[] Application

[] Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
[] of Public Convenience and Necessity to be Rescinded

[] Request for Cancellation of Certificate

[] Request for Suspension

[-] Request for Reinstatement

[] Request for Name Change on Certificate

[-'-] Request to Amend Scope of Authority

[] Request to Amend Tariff (rate increase, etc.)

[] Request to Amend Passenger Limit

[] Request

[] Exhibit

[---] Late-Filed Exhibit

[] Letter

[_] Proposed Order _-

[_ Publisher's Affidavit
(

[_ Reservation Letter i

['--] Response

[] Return to Petition

[] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-51_



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - STRETCHER VAN Date: 10/02/2014

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

Extreme Medical Transport of the Carolinas, LLC

2538 Hwy 301 S, Suite C, Dillon SC 29536

Street Address of Applicant

Mailing Address of Applicant (if different from street address)

843-774-4117 843-774-4194
Phone Fax

j ameswoods 1@att.net

,

.

Email Address

If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation" Certificate.)

Select Entity Type: (Check one)

[] Individual Owner/Sole Proprietorship

[-"] Partnership - List names and address of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.
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FINANCIAL STATEMENT

Anderson Brothers Bank, P.O. Box 310, Mull/as, SC 29574

Type of Credit

Name

Address

City, State Zip

10/31/13 I

BUSINESS Buslness/Occupatlon PAWN SHOP/BAIL BONDS/USED CARS

JAMES L WOODS • Social Security Number - Date of Birth

4313 SOUTHBOROUGH RD. No. of Dependents
Home Phone

FLORENCE, SC 29501 Business Phone

3/3/70

Cash On Hand and in Banks

Cash Surrender Value of Life Insurance

Stocks t Bonds r US Gov't, Other Marketable Securities

Accounts/Notes Receivable

Accounts/Notes Receivable From Relatives & Friends

)ther Assets Readily Convertible to Cash.itemize

Total Current Assets

Real Estate Owned

Automobiles

Oth.___erPersonal Pr_

Mortgages & Contracts Owned

Securities Not ReadiLy Marketable

Accounts/Notes Receivable-Doubtful

Other Assets-itemize

Total Assets

Ann alln m

Sata._._.ry,_Bonuses& Commissions Met from Business...}

Dividend= & Interest

Rental K Lease Income

thor Income-itemize

ChildSupportel separatema,,itenanceincomeneednot be
revaa_ved,tyou do nol_sh to have_c0ns_e_edasa bes_stot ropayLngthis
obL_a_on

P_owdethe fo_Jow_ JointCr_Jit isselectedabove

)thor Persons Salary_ Bonuses & Commissions

)thor Pereons Other Income-Itemize

pJimonyChddSupportorseparaterna=ntonance,ncomeneednotbe
revealvedtlyoudonol_sh Io haveitcon_defed asa ba_s Io_tepa_n_ this
obl_a_on

fetal Annual income

440,000

215.000

n
93,000

Notes Payable to Banks

6,000 Loans Against Life Insurance Policies

Brokers Mar_in Accounts

Accounts/Notes Payable

Accounts/Notes payable to Relatives & Friend=

Accounts/Notes Due to Others

Contracts payable

Credit Card Balance

Lease Obligation

Taxes Accrued but Unpaid-Federal (income)

661,000 Taxes Accrued but Unpaid.Stste (Income)

_a B Accrued Pa roll Taxes

790.000 Real Estate Mort a_s Due

135,000 Automobile Notes Due

Other Personal Pro..__.__ Notes Due

Other Liabilities Due Within 1 Year-Itemize

Liens & Assessments Payable

)thor Debts-Itemize

_otal Liabilities

_Total Assets minus Total Liabilities

1,586.000 otsl Liabilities & Net Worth

General Information

_7
_ant in _al action? NN_o

232,000

180 000

412,000

I 174,000

1,586,000

g3 000

E tim • A n alEx n e__

Income Taxes

Ot_er Taxes

Insurance Premiums

_ents

Rent._.__._m e nt=

qote.______men ts

_ses.ltemlze

"otal Estimated Annual Expenses

Contigent Liabilities

Guarantor on

On Lease of Contracts

Federal-Slate income Taxes
lave ou been declared bankru t in the last 7 _

i n asatruoandaccuraesatemen ofmy/ourr_a_ciaconditionAuhorlZe_onshefobygNent°b'leLende_t°ve¢_fm_emannerrl
FO he purposeofp ocu ngc ed_f=ombrnutobrne. IA_/efurmshIhe Io eg_ 9 "atol nw(b ofany signl_cansdveso charl_oin tuch6nancistcorKJ_onTheimdets_gned

nder$"nedalso_ leestonotfy heLender_rnrnodi yi i
deemsap o dae. man*da Remoonha=st=amen Thou KI g u s _¢forths ur seo n uenc_ngh_sc_eO_to[xlex_e_dedw_llsub_ctMe/USto

suds=thatI_Vehavebeen adwsedt _ g n r ov n n .W P hat akin faJsestaterneted reportsorwluty en/al_ ga yland po ecu_y p po

l_s_ble i,ab_li_y_nderthelaw _ / "

I* oa,e I'ol ,tl I ,,.n.tureI
r - t _ a_ ' " I Signature I / -)
/ uae _ I



Name: JAMES L. WOODS

Financial Statement--Itemization Schedules

Anderson Brothers Bank

Date: 10/31/13

SCHEDULES

Schedule E. Real Estate Owned. Indicate _/ if Others Have Ownership Interest.

Title In Name Of _/ Description
Location

JAMES L.

JAMES L

JAMES L.

JAMES I

Date

Acquired

Original
Cost

Market

Value

RESIDENCE/FLORENCE 350:000

COMMERCIAL/DILLON 175,000

LOTS/DILLON 15,000

7 RENTAL HOMES 250,000

Totals 790,000

Insurance

Carried Maturity

Mort_a_le

Payment Bal. Due Payable To

180,000 AMERICAN

180,000

Schedule F. Mort_lacjes and Contracts Owned. Indicatee _/ if Others Have Ownership Interest.

Contract q Debtor Property Covered Starting
Mortgage Name Address Date

Pymt Maturity Balance Due

Totals

Schedule G. Automobile & Other Personal Property. Indicatee q if Others Have Ownership Interest.
Acquisition Current Value Loan Balance

Description _J

CADILLAC

MERCEDES S-550

PERSONAL PROPERTY

Date Cost Auto Other

Totals

40,000

45,000

50,000

135,000

Auto Other

Schedule H. Accounts Bills, and Contracts Payable Excludes Bank, Mort_la_:e and Insurance Company Lo

Loan Payable To

ms)
Notes Due Contracts
Relatives &

Friends PayablePayable To
Other Obligors

(If Any)

Notes Due to Accounts & Bill
Credit Card

Due Date Balances

Totals

Lease

Obligation
Others

(not banks)
Payable

For the purpose of procuring credit from time to time. lANe furnish the foregoing as a true and accurate statement of my/our financial condition. Authorizations hereby given to the Lender I

to verify in the manner it deems appropriate, in and all items on this statement The undersigned also agrees to notify the Lender immediately in writing of any significant adverse change

Jn such financial condition The undersigned acknowlegdes that I/We have been advised that making false statements or reports, or willfully overvaluing any rand. property or security for I

Signature II

the purpose of influencin_ this credit to be extended will sub,Tect Me/US to possible liability under the law.

o,-I I ,, n.,ure1 I



Name: JAMES L. WOODS

Financial Statement--Itemization Schedules

Anderson Brothers Bank
Date: 10/31/13

SCHEDULES

_chedule A. Cash In Banks and Notes Due To Banks (List Real Estate Loans in Schedule E / Auto Loans in Schedule G)
Notes Due Banksl Type of Collateral

ABB

ABB

ABB

Name of Bank

ABB

_ARION CTY CLERK OF COURT

First Citizens

Type of Account

DDNBUSINESS

CD / Business

Business Loan

Business Loan
i

BAlL BONDS DEPOSIT
14accounts

Type of Ownership

4 Accounts

2 Accounts

Cash on Hand

Total

On Deposit (Bal)

g,000

101,000

200,000

130,000

#VALUE!

(Bal)

152,000

80.000

232,000

(Notes)

CD

Schedule B. Life Insurance (List policies that you own)
Face Value of Cash Surrender

Company

LIBERTY LIFE INSURANCE

Policy

150,0001

Value

3,000

3.000LIFE OF GEORGIA 100,000,

Total 6,000

Loans

Against Policy

Annual

Premium
Beneficiary

[Schedule C. Securities Owned (Including Stocks, Bonds and US

Description
of Security

Gov't Securities)

Listed Registered in
Name Of

No. Of Shares (Stock) Face

Value (Bonds)

Market

Value Per
Share

Market Value

Marketable

Securities

Market Value Not

Readily Marketable
Securities

Amount

Pledged

Total

Schedule D. Notes and Accounts Receivable (Money Payable or Owed to You
Balance Due Relatives

Name of Debtor _/ Balance Due / Friends

iVARIOUS (MID WAY)

VARIOUS (BAIL BONDS)

Original
Amount

Totals

150,000

65,000

215,000

_. Indicate q if Others Have Ownership Interest.
Balance Due Maturity Description of Security

Doubtful Accounts Date (If Any)



PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges (List only maximum charges per mile or trip, and/or hourly rate):

Requested Scope of Authority: Check all counties in w___ hich you are requesting permission to operate._

You will only be allowed to operate in those counties checked below. You may request "Statewide"

authority if you intend to operate in all counties in South Carolina.

[] Abbeville [-7 Cherokee [_] Florence [--1 Lee [] Sa|uda

[] Aiken [] Chester [_ Georgetown [_ Lexington [_] Spartanburg

[_ Allendale [-q Chesterfield [_ Greenville [_] Marion [-'-] Sumter

[] Anderson [] Clarendon ['-7 Greenwood [] Marlboro [] Union

['--J Bamberg [] Colleton ['-7 Hampton _] McCormick [--q Williamsburg

[--7 Bamwell [--] Darlington [] Horry [] Newberry [_ Y°rk

[_ Beaufort [-'7 Dill°n []Jasper [--] Oconee

[] Berkeley [] Dorchester [_ Kershaw [--] Orangeburg [_ Statewide

Calhoun [] Edgefield [_ Lancaster [_] Pickens

Charleston [] Fairfield [_ Laurens [] gichland
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,

you will be required to have obtained a vehicle.

MAKE YEAR & MODEL VIN# EMPTY WEIGHT

2009 FORD 1FDSS34P59DA85799 5436

2010 FORD 1FDSS3EP6ADA26263 5485

WHEEL-

CHAIR
LIFT

4 of 9



_e0¢t, 8, 2014: 2:54PM_3_4_38_ DILLON INSt._#

INSURANC QUOTE

qOE AGE No.6279 P, 14/20z

This forgt IWl2_I' Big CO_ AND SIGNED by au AUTmOlwn+r.n ]WmwlU, tqCggI_mmPAIVY IIIm_w'_iiP.NTKrWE.

Tim tmumnce quo_ mast be complete, listing ourrent tenses: pmmimm,i At tht-dt_fcUoD of SialConlnduioo, s _y of ¢utaent
insurwtml poliolN is'myb¢ rt'quit_ Do not provide a cop/ofinsuranc+ policin unt_ mquamd. You will not b= nmlUlaXt10

pu_hase irmm'_ce until your apptir.ation has been _ and wxorder hu bmm lm ul+dby the PSC. Tiffs IS ONLY A QUOTE.

Th++foltowinl insurance quote is for.

]3_ MEDICAL TI_NSPORT OF THB CA

N.rnu of Applimmt

2538 ICWY 301 S SUITE-C DILLON SC

Address of ApFtiuanl

_---mgu-a't If Pramhl-m"Liabili+ insuraa_ $ _°X_"++ ++

Tb¢ AZx_¢quoted prma]um is foe a term of _ months.

Minimum _ - BodLty _jury and property ([_z3_q_limits will not be

titanthe _lowing:

L!,h_BSeyCun_d r_+h0_

Hedlcal Payments per Pmmon
i

..-
Nsme Of IMuran_ Compzny

" l-lome_Ol_w AddPecs of Co+npa._

' s,,0o0,ooo" I I ;++,O
........s " I - N ....

JgLTJ£,_
Ifyeuwisft tO self-insure your motor vohi_los for liability and l_O_mty dam
Ann. S_otion+5+.9_o tad 58-23-910. For more information, contltet Vicki{

Veh_©t_Snt (803) 896.$457.

If you wish to _ply as a self-insure! rot wodmrs compensation coverage it
the S<_th Carolina Work©r's Compemalkm Commission (WCC) provid_l 1_
bond _r letler-of-¢redit with _ WO_ for a minimum of $500,000, 2) IIIp_¢

3) agree to pay an annual assessment to the South Caroline S,0ond Injury F_

+CC Self-Insurance Division at (80:_) 737+_712 or on tim w_ at www.w,=

of 9

_,O_JNAS LLC

+9536
... i IIII II

egS

um_u Quo_

unto rcquimmlmtl and the above quote
king this quote b tt£thorized by the

uy g_+_a_Uw', Signature

q;_, you mu_t aomply with S.C. Code

Cokcr with the _ent of Motor

South Carolina you may do so with

al you will b, able to: 1) post u ma'ety

o pa7 a ye_iy s,lf-imuramm We, and
rid. For more inC_naatlon, contact the

stal¢,$¢.tl_/_If.inmmu1¢¢,

i am familiar with the Commission's Rules and Regulations relating to insm

n_ets fl_ minimum insumnc© limits prescribed, The insumne_ eompmo' nu
Sou_ Carolina Depar_nt of b_uranc¢ !o do basiness in South Carolina.

i_ate Aulhoriz_l II_lUea_¢¢Comp_



88/87/2814 12:14 8437747383 DILLON INSURANCE AGE PAGE 82

/"_ I o^"_l_O0,',",'_.
ACORD° T• j CER IFICATE OF LIABILITY INSURANCE I o oTi2ol,
PR_'_ER PllOt_: (843)774-7371 Fn_ (0431774-7383 THIS CEH_iFiCATE IS ISSUED AS A MAI i P..R OF INFORMATION --

DILLON INSURANCE AGENCY

1108 HWY 301 N

PO DRAINER 791

DILLON SC 29536

INSURED

WOODS, JAMES

EXTREME MEDICAL TRANSPORT OF THE CAROLINAS LLC

2530 HWY 301 S

DILLON SC 29536

ONLY AND CONFERS NO RIGHTS UPON I'HE _RTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

p4_TI_R THE COVERAG_ AFFORDED BY THE POLICI_,,BEI_O,W.

INSURERS AFFORDING COVERAGE NAIC #

INSURER/_ Certain Undecw_ter_ at Uoyds

INSURER B: National Indemnity Grp

INSURER C:

INSURER D:

'rNSd' ERE:
COVERAGES

THE POLICIEg OP INSURANCE LISTED BELOW HAVE EIEEN IGSUP.D TO _ INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED, NOTWrFH$1ANoiNG

ANY REQUIREMENT, TI_RM OR CONDITION OF ANY coNrrRACT;OR OTHER DOCUMIENT V_ITH RESPECT TOVVI-gCH THIS CERTI1FICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFI:ORDEO BY THE POLICIE_ DESCRf_F.rJ H_REIN fS SUBJECT TO ALLTHE TE--RMS, EXCLUSIONS AND CONDITIONS OF SUCH

• POLICES, AGGRF.GAT¢ LIMffS SHOWN MAY" HAVE BEEN REOUCEr_ RY PAID CLAIMS

iqrJ1 Af3r:l

LTR ;IMIRr T_P_ OF I_URANC_

, GENERAl. L|AaII.FI"Y

X COMMI_.R{CIAI. GENERAL LIABILITY

_'_ CLAIMS MAOEF'-- ] OCCHR

A

GEN'L AGGREGATE LIMIT APPLIES P_R:

"-'X---] POLICY I'-"] PRO" F'--] LOGJE-CT

AUTOMOQILE L b_BILIITY

ANY AUTO

ALL O_ED AUTO5

I B .,_ ,q,CN_DULED AUTOS

-- HIRED AUTOS

NO N-OVVNED AUTOS

GARAGE LIABILITY

ANY AUTO

POLICY NUMBER POUCT EFFECTW1E POf_ICY EXpNlt&_'tOt4 UI_
DAll_ (MM_DP/_. OP.T_.pIM_O/Y_

80702BB014530d 08107114 08107/15 EACH OCCURRENCE

D&MA(3E TO RENTED

M__O. EXP (Any _ 10=¢_ 1

71APE000307 08/07114 0E/07/15

LP,(C¢-¢S I UMBRELLA LIABILITY

_ OCCUR D CLPJMS M_3E

_ OEDUCI"tBLERETENTION |

A

WORKERS COMPENSATION AND

¢:MPLOYI_RS" LIABILITY • _ N

,O_3_L/r_E_AMY1_ftDIPft I_'¢1R tP A_ 1flu_n/_. x P.CU'TP#_.EX CLUO_O ? E_

IIq_ndm m,_ I_ NHI

OTHER Pmfectional E0702BB014S30D 08/07/t4 08/07/15

PERSONAL S AOV iNJURY

GENERAL AGGREGATE

PROOUCT_ - COMPIOP AGG

COI4_INED SINGLE LIMIT

En =¢dUnn_)

BODILY INJURY

P_ po_._on)

BODILY INJURY

(P_r _cci_l)

PROPERTY DAM_G_

(Pot _dont)

AUTO ONLY - F.A _CCIDC:NT

OTHER THAN EA ACC

A JTO ONLY' AGG

EACH OCCURRENCE

AGGREGATE

I Io-
E.L EACH ACCIDENT

E,L DI_F..A_E-EA EMPLOYEE

E.L DISEASE-POLICY LIMIT

Per Claim $1,000,000

Aggregate $2,000,000

= t,000,000

s 50,000

s 5,000

s INCLUDED

s 2,000,000

s 1NCLUDED

$

s 1,000.000 i

|

$

$

$

S

$

$

$

S

¢

1

I

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEM'ENTI SPECIAL PROVISIONS

Non-Emergency Transport Services
2009 Fold #5799

20t0 Ford _8263

CERTIFICATE HOLDER

Department Of Health and Environmental ContrOl

Columbia, SC

Attention:

ACORD 25 (2009/011

CANCELLATION

SHOULD ANY OF TI4C ABOV_ DF.SCRIB=:D POLICIES aF. CANCF.LI._D BEFORE THE

ERPIRATION DATE THEREOF. THE ISSUING iNSURER V_ILI. I_NOP.AVOR TO MAll. 10 DAYS

WRITTEN NOTICE TO 711C CERTIPlCATF HO.13_R NAMI_.D TO THE LEFT, BUT FAILURE TO

00 SO SH^LL IMPOSE NO OBUC-=ATION OR I IARII.ITY Or: ANY KIN{:) UPON THE INSURER, rrs

Certificate # 756 @ 1988-Z005 ACORD CORPORATION. All fights reserved.

The ACORD name and logo are registered marks of ACORD



Exhibit Fit, Willing, and Able (FWA)

U.S.D.O.T No.
ICC No.

I. Does Applicant have a Safety Rating from the U.S.D.O.T.?

O Yes (_) No O Pending (Submit whenreceived.)

If Yes, indicate rating below and provide copy.

O Satisfactory O Conditional O Unsatisfactory

2. Have any of Applicant's drivers or vehicles been places "out of service" by Transport Police safety officers in

the past twelve (12) months?
0 Yes (_) No

. Are there currently any outstanding judgments against the Applicant?

O Yes (_) No

If Yes, indicate nature of judgement(s) against applicant.

° Is Applicant familiar with all statutes and regulations, including safety regulations and goveming for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statutes and regulations?

(_) Yes O No

5. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

therewith?

(_) Yes O No

6 of 9



Exhibit on Driver and Assistant Driver Qualifications

1. Applicant has read and understands Commission Regulation 103-133(8).

(_) Yes 0 No

2. Applicant has on file a certified copy of the driver's and assistant driver's three (3) year driving records

issued by the SC DMV and such records from the DMV of the state in which the driver or the assistant

driver is or has been domiciled for such period.

(_) Yes O No

3. Applicant has obtained and retained the criminal history background checks from the state where the driver
and assistant driver live.

(_) Yes O No

4. Applicant understands that all drivers and assistant drivers must have in their possession at the time of

such operation valid drivers' licenses issued by the SC DMV or the current state of residence of the driver
or assistant driver.

(_) Yes O No

5. Applicant understands that all stretcher van certificate holders are prohibited from employing drivers and

assistant drivers who are registered, or required to be registered, as sex offenders with the South Carolina

State Law Enforcement Division or any national registry of sex offenders.

(_) Yes O No

6. Applicant understands that all stretcher van drivers and assistant drivers must possess a current Red Cross

First Aid certification or an American Safety and Health Institute certification, or certification from a

program that meets or exceeds the certification standards of the Red Cross First Aid or the American Safety

and Health Institute, and Adult Cardiopulmonary Resuscitation (CPR) certification.

(_) Yes O No

7. Applicant understands that the driver's and assistant driver's Red Cross First Aid certification must be

renewed every three (3) years and the Adult CPR certification must be renewed annually.

(_) Yes O No

8. Applicant understands that an individual must not be transported in a stretcher van if the individual has a

written statement from a licensed physician prohibiting transportation in a stretcher van.

(_) Yes 0 No

7 of 9



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

and R. 103-100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,

S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby

promises compliance therewith.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or

affirm that all statements contained in the above application are true and correct.

_t's Signature

Title of Applicant (e.g. President, Owner, etc.)

STATEOFSOUTHCAROLINA

COUNTYO 

SWORN TO BEFORE ME

This _ day of __0_- ¢" . 20 _t._

Notary Public
_,,_YCOMMISSION E)_PIRES 07 -_-')ii' _

Commission Expires

8 of 9



TAKd_,IFROM AND COMPARED WITH

ORIGINAL DN FI,LE IN "tHISOFr--R')E

STATE OF SOUTH CAROLINA

SECRETARY OF STATE

ARTICLES OF ORGANIZATION

Limited Liability Company - Domestic

Filing Fee - $110.00

TYPE OR PRINT CLEARLY IN BLACK INK

The undersigned delivers the following articles of organization to form a South Carolina limited liability

company pursuant to S.C. Code of Laws §33-44-202 and §33-44-203.

1. The name of the limited liability company (Company ending must be included in name*)

EXTREME MEDICAL TRANSPORT OF THE CAROLINAS, LLC

*NOTE: The name of the limited liability company must contain one of the following endiJ_gs:

JU[' 1 9 2014

"limited liability company" or "limited company" or the abbreviation "L.L.C.", "LLC", L.C."

"LC", or "Ltd. Co."

. The address of the initial designated office of the limited liability company in South Carolina is

2538 HIGHWAY 301 S

Street Address

DILLON 29536

Zip Code

City

.

The initial agent for service of process is __t_
JAMES WOODS

Name Si

and the street address in South Carolina for this initial agent for service of process is

2538 HIGHWAY 301 S

St[eet Address

DILLON 29536

Zip Code

4,

City.

List the name and address of each organizer. Only on___eorganizer is required, but you may have more

than one.

(a) JAMES WOODS

N;_mc

2538 HIGHWAY 301 S

Street Address

DILLON SC 29536

City State Zip Code

Name

Street Address

(b)

City

140619-0180 FILED: 06119/2014

EXTREME MEDICAL TRANSPORT OF THE CAROLINAS, LLC

Filing Fee: $110.00 ORIG

IIII/IIIIIIIIIIIIIIIIIIIIII$1II/IIIIIBIIII/IIIIIIIIUlIIIIII
Mark Hammond South Carolina Secretary of State •



EXTREME MEDICAL TRANSPORT OF THI
Name of Limited Liability Company

.

.

[r'l ] Check this box only if the company is to be a term company. If the company is a term

company, provide the term specified.

[ r"]] Check this box only if management of the limited liability company is vested in a manager or

managers. If this company is to be managed by managers, include the name and address of each

initial manager.

(a)
Name

Street Address

City State Zip Code

Name

Street Address

City State Zip Code

(b)

, [l-l] Check this box only if one or more of the members of the company are to be liable for its debts

and obligations under §33-44-303(c). If one or more members are so liable, specify which members,

and tbr which debts, obligations or liabilities such members are liable in their capacity as members.

This provision is optional and does no__Athave to be completed.

,¢

8. Unless a delayed effective date is specified, these articles will be effective when endorsed for filing

by the Secretary of State. Specify any delayed effective date and time. ,e

9.

10.

Any other provisions not inconsistent with law which the organizers determine to include, including

any provisions that are required or are permitted to be set forth in tile limited liability company

operating agreement may be included on a separate attachment. Please make reference to this

section if you include a separate attachment.

Each organizer listed under number 4 must sign.

Organizer

Signature of Organizer

6/18/14

Date

Date

Form Revised by South Carolina

Secretary of State, July 2012



DEPART_NT OF THE TREASURY_ INTERNAL P_VENUE SERVICE

CINCINNATI OH 45999-0023

Date of this notice: 06-17-2014

Number:

EXTRE_ MEDICAL TRANSPORT OF THE

CAROLINAS LLC

JAMES WOODS MBR

PO BOX 863

DILLON, SC 29536

Form. SS-4

Number of this notice: CP 575 B

For assistance you may call us at:

1-800-829-4933

IF YOU b_ITE, ATTACH THE

STUB AT THE END OF THIS NOTICE.

Z_ ASSIGNED YOU _q EMPLOYER IDENTIFICATION ITUMBER

Thank you for applying for an Employer Identification Number (EIN). We assigned yo_

EIN_. This EIN will identify you, your business accounts, tax returns, and

documents, even if you have no employees. Please keep this notice in your permanent

records.

When f_.l_ng tax Jocumen<s, pa]_ments, and related correspondence, _t is very importan_

that you use your EIN and complete name and address exactly as shown above. _Any variation

may cause a delay in processing, result in incorrect information in ycur account, or even

cause you to be assigned more than one EIN. if the information is not correct as shown

above, please make the correction using the attached tear off stub and return it to us.

Based on the information received from you or your representative, you must file

the following form(s) by the date(s) shown.

Form 1065 04/15/2015

if yOU have questions about the form(s) or the due date(s} shown, you can call us at

the phone number or write to us at the address shown at the top of this notice. If you

need help in determining your annual accounting period (tax year), see Publication 538,

Accounting Periods and Methods.

We assigned you a tax classification based on information obtained from you or your

representative. It is not a legal determination of your tax classification, and is not

binding cn the IRS. if you want a legal determination of your tax classification, you may

request a private letter ruling from the IRS under the guidelines in Revenue Procedure

2004-1, 2004-1 I.R.B. 1 (or superseding Revenue Procedure for the year at issue). Note:

Certain tax classification elections can be requested by filing Form 8832, Entity

Classification Election. See Form 8832 and its instructions for additional information._

A limi=ed liability company (LLC) may file Form 8832, Entity Classification

Election, and elect to be classified as an association taxable as a corporation. If

the LLC is eligible to be treated as a corporation that meets certain tests and it

will be electing S corporation status, it must timely file Form 2553, Election by a

Small Business Corporation. The LLC will be treated as a corporation as of the

effective date of the S corporation election and does not need to file Fo_m 8832.

To obtain tax forms and publications, including those referenced in this notice,

visit our Web site at ,_ww.irs.gov. If you do not have access to the Internet, call "_

1-800-829-3676 (TTY/TDD 1-800-829-4059} or visit your local IRS office.



(!R$USEOf;LY) 5755 06-17-2014EXTRB 9999999999SS-4

IMPORTANTREMINDERS:

Keepa copyof this notice in yourpermanentrecords. This notice is issuedonly
onetime andthe IRS will not be able to generate a duplicate copy for you. You

may give a copy of this document to anyone asking for proof of ycur EIN.

Use this EIN and your name exac:iy as they appear at the top of this notice on all

your federal tax forms.

Re .... to this EIN on your tax-related correspondence and documents.

If you have questions about your EIN, you can call us at the phone number or write to

us at the address shown at the top of this notice. If you write, please tear off the stub

at the bott:]m of this notice and send it along with your letter. If you do not need to

write us, do not complete and return the stub.

Your name control associated with this EIN is EXTR. You will need to provide this "

information, along with your EIN, if you file your returns electronically.

Thank you for your cooperation.

Keep _his part for your records. CP 575 B (Rev. 7-2007)

............................................................................................... l_

Return this part with any correspondence

so we may identify your account. Please

correct any errors in your name or address.

CP 575 B

9999999999

Your Telephone Number

( )

Best Time to Call DATE OF THIS NOTICE: 06-17-

EMPLOYER IDENTIFICATION NT]V_

FORM: SS-4 NOL__

INTERNAL REVENUE SERVICE

C INCIbRqAT I OH 45999-0023

hh,l,hl.H,.H,,l,l,,ll,,,ll,,,.l,l,,ll,M.l

EXTREME MEDIC_Z TRanSPORT OF THE

CAROLINAS LLC

JAMES WOODS MBR

PO BOX 863

DILLON, SC 29536


